THE man was shown at the last clinical meeting of the Odontological 'Section. The history of the case is: Twelve years ago enlargement of the right maxilla was noticed in the molar region, and has since been increasing gradually along the whole alveolar region of both maxillk. -In May, 1919 , he was sent up to the Middlesex Hospital under the care of Mr. Gordon Taylor. On examination, though there was huge hypertrophy of the maxillke, it did not appear to pass beyond the suture line and to be entirely confined to the alveolar region. It is impossible to definitely say in any case how far enlargement has spread, except post mortem in the macerated specimen.
Mr. Gordon Tayloi asked me to see and to take charge of the case as a likely one of dental origin. I have here a photograph of the patient when I first saw him ( fig. 1 , a, b), and also an impression of his maxillie.
The lips and cheeks were so stretched I could not ket an impression of the entire growth. The teeth had deep pockets in places and were somewhat loose. I extracted all his teeth under a general anmsthetic and decided to wait six months and see what result followed. The man returned to hospital on February 23, 1920, and showed marked improvement in appearance, the lips and cheeks being much less stretched and lines of the face more marked. Turner: Chronic Injective Osteitis of the Maxillm I decided to remove as much of the growth as I could. Before doing this I brought the man to the last clinical meeting of this Section. On March 11 I operated and removed large quantities of the bone. Photographs and impression taken since the operation show his present appearance ( fig. 3, a, b ). The bone was friable and granular to touch and easily cut. Transillumination showed no suborbital illumnation. Mr. Charles Clark very kindly took X-ray photographs for me which show the antra to be completely obliterated. The nasal passages nre clear and also the orbits. There has never been any pain or
neuralgic trouble or trouble with nasal breathing. No epiphora nor eye trouble. No other bony enlargements are to be found in other parts of. -the body. The only trouble beyond the growth has been depression, which is now gone, this probably being mostly mental.
Dr. Drew very kidypeaed and cut sections of the bone for me. He reports: "It appears to be an inflammatory hype'rplasia;. there is a, good 4deal of bone absorption in parts. No bacteria could be demonstrated, either by Gram, the ordinary:stains, nor with Nile blue."
Two sections are shown and were cut without decalcifying, the bone being soft and crumbly. In the one-a paraffin section-bone cells., shrunken away from their surroundings, are well shown. For the same reason, shrinkage, the myeloid cells are shown but shrunken. In the other section, a frozen one, there being no shrinkage in preparation, multinucleated myeloid cells and formative cells are well seen. I hope in a year's time to again see the man and see the final result. Seeing the improvement resulting from the removal of the cause-the infection from the teeth-I hope for an entire arrest of the hypertrophy and ultimately a normal condition again.
Hemihyperplasia of Face, Jaws and Teeth. By MONTAGU F. HOPSON, L.D.S.Eng.
EXAMPLES of hemihyperplasia of the hard and soft tissues of the face, including the teeth and more rarely the tongue, are sufficiently uncommon to be worth recording. The condition would appear to be germinal inasmuch as it is observable at birth, and in this limited sense, inherited, but so far as I have been able to ascertain there is no evidence of transmission.
Christopher Heath, in his well-known Jacksonian Essay, describes a case of hyperostosis of the jaws with hypertrophy of the tissues of the corresponding side of the face, which had been under his notice for fourteen years. When first seen the boy was aged 12. The enlargement had been remarked on from the age of 3 months, the left side of the face being involved. Heath gives a figure showing the appearance of the lad when he first saw him. The left superior maxilla had shared in the deformity, being distinctly hypertrophied. A woodcut of a cast of the maxilla shows that the deciduous incisors and canine are retained on the affected side, althouigh they have been replaced by the permanent teeth on the healthy side.-The premolars on both sides have erupted the left first mo7ar appears to be just erupting, but that on the right is not to be seen. There is no apparent difference in the size of the right and-left prenolars. Heath excised the affected maxilla " in the hope that the removal of the bone and the necessary incisions in the cheek would lead to a permanent relief of the deformity." Later an attempt was made to open the left eye and to destroy a portion of the tissue of the cheek " but without much permanent success." A figure is also given of a section of the excised maxilla showing the unerupted teeth embedded in the bone. Mr. Charles Tomes examined the specimen
